If, on the other hand, I remove both lower blocks (ovaries), the whole falls, for with the ovaries go not only ovulation and internal secretion, but menstruation and conception as well.
So I take it, as a rule, when the ovaries are sacrificed it is best to remove with them the uterus and the uterine tubes.
Let me now illustrate the various ways of removing these structures, using simple diagrams. I leave out the round ligaments with the understanding that, though small and insignificant in the course of the operation, they must yet always be tied to avoid a slow, persistent hemorrhage.
The classical method or methods of removal, inspired by Freund and rendered more precise by Stimson, by the express ligature of the large vessels (uterine and ovarian), consists in tying of, first, one ovarian and uterine artery, then the opposite ovarian and uterine, and then amputating the uterus through the cervix (Fig. 2, p. 243 ). This is immaterially modified by tying both ovarian vessels first, then tying the uterine, and then amputating (Fig. 3 , p. 244).
Another method of removal is this (Fig. 4 Removal of uterus by first dividing cervix posteriorly, and then clamping one broad ligament and then the other, or by ligating the vessels as shown in the figure. Horizontal transverse section of the cervix anteriorly exposing the uterine vessels. be followed by bisection from behind up to fundus. Fig. 6a . Fig. 6b .
Horizontal transverse section of the cervix anteriorly exposing the uterine vessels. This maybe followed by bisection from behind up to fundus. Clamping off the broad ligaments close to the uterus to effect the removal of the uterus without haemorrhage. This is then followed by the removal of the ovaries and of the uterine tubes. 3. Transverse division of the cervix behind; both uterine and then both ovarian vessels secured.
4. The transverse division of the cervix anteriorly, followed by (a) ligation of both uterine and then of both ovarian vessels, or (b) the bisection of the uterus from below upwards, Removing a uterus by the continuous transverse incision in order to attack last, and from beneath, the adherent structures on the right side. After tying the right uterine vessels (4), the operator may take the direction 5a or 56, leaving or removing the disease with the uterus. Removing a uterus by the continuous transverse incision in order to attack last, and from beneath, the adherent structures on the right side. After tying the right uterine vessels (4), the operator may take the direction 5a or 56, leaving or removing the disease with the uterus. beginning in the divided cervix, followed by the removal of first one half and then the opposite half. Now, all these advantages I do actually secure by enucleating by the first method, beginning on the easy side (Fig. 4 , p. 245) and carrying the incision down to the uterine artery, across the cervix, and then controlling the opposite uterine Lastly, when the body of the uterus (Fig. 11, (Fig. 12, p. 252) . Pry or, of New York, was the first to note this fact and to apply it to these cases, making the first enucleation by the continuous transverse incision from side to side. Given a medium sized or a small fibroid uterus, with both uterine tubes and ovaries bound down in the pelvis behind and beneath the tumour, and the best method of removal will, as a rule, prove to be bisection.
I am sure I saved the life of an exsanguinated woman some years ago by removing a large fibroid uterus in this way (Fig. 13) 
